
 

 

CoLLege Campus Safety 
AND VioLence Prevention 

PSA CHALLENGE 
PARENTAL CONSENT FOR MINOR FORM 

 
 I hereby warrant that I am the parent or legal guardian of the above named minor, and further 
warrant that I am of full age any have the legal authority to execute the above assignment on behalf of 
said minor. I have read the above assignment before signing it and I am fully familiar with its contents. 
This assignment shall remain binding upon the minor and me, our successors, assigns, legal 
representatives and heirs. 
 
Minor’s Name:  _______________________________________________________________________________ 
 
Parent/Guardian’s Name:  _____________________________________________________________________ 
 
Phone Number:  __________________________ Relationship to Minor: _______________________________ 
 
Parent’s Signature: ____________________________________________________ Date:  __________________ 
 
 
Witness #1: 
 
Name:  ______________________________________________________________________________________ 
 
Phone Number:  __________________________ Relationship to Minor: _______________________________ 
 
Witness Signature: ____________________________________________________ Date:  __________________ 
 
 
Witness #2: 
 
Name:  ______________________________________________________________________________________ 
 
Phone Number:  __________________________ Relationship to Minor: _______________________________ 
 
Witness Signature: ____________________________________________________ Date:  __________________ 


